Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related. Coroner cannot certify ta a death due to natura) couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

FILEDNOV 6 1957

Registration District N

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

o B18 sy s o 1003

TSTATE

FILE NUMBE 668 -
9917

.. Ragistrar's

PLACE OF DEATH

2, USUAL RESIDENCE [Whers deceased lived.

If institution; Reslderu:. before

o COUNTY o STATE Migsouri * O™ St Loulsy
b. c(u;;r {If cutside carporate Limits, give TOWNSHIP only)| Inside Limits c. c(l;er “’/5 5/0 Inside Limits
TOWN St Louis Yesu NoO iy = 7oun Lemay 2| Yesu HNem
FULL NAME OF (1 NOT inhospital, give focation)]Length of stoy in 1b || / . )
_hmm%mumM1Mmmnmw dys' S 272 dRendEbET0| L
3 'I;::'t.‘:l :!’D First Middle Last 4. Dt.’\:a Month Day Year
(Type or print) Thomas Paul Jones san  Oct 22 1957
5. sex @p6. cotor or RACE |7 wappicp [ NEVER MARRIED f]] 8. DATE OF BIRTH E. }\fz'ﬁ?ﬁ;r;r)a :un::cn TYEAR [ir GNDER 20 s,
Male White wmowgo@’-ilqwoncznlj Dec 30th 195 'h_ - o -I ?3 Houra | Min.

“{10a. USUAL OCCUPATION (Give kind of work done

during m‘:f} of W"fvhzsb_{g

eoen if vetired)
'ﬂ‘u

10b. KIND OF BUSINESS OR INDUSTRY
L Ia e ter et fary

11. BIRTHPLACE (Ciry and atate or country)

Honolulu T, H,

12, CITIZEN OF WHAT COUNTRY?

UsSa

( Y!t.ﬁdv unkngwon)

S yre, vize war or dates of scrviee)

o1e

None

Mr Ronald Jones 7,

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Ronald Jones Ilene Lumby
13, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY Mo |17, INFORMANT

TﬂmGranda Dr

MEDICAL CERTIFICATION

Conditions, if any,
which_gave rise fo

re  cause \G)
soting the under.
Iying cause losf.

18. CAUSE OF DEATH [Enfer only one cauge per line for (a), (). end (0).]
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) _*~

ﬂun-u-g.tu«..ﬂ-ud-a-bn—-

iNTEH\ML BETWEEN

ONSET AND DEATH

10-}4-%7

LI 57

M
ouE To () m M 7‘"‘*-"‘-7«14-«

DUGE TO (¢}

PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL-DISEASE CONDITION GIVEN-IN PART i{a)

Sée s

9. WAS AUTOPSY
/ PERFORMED?

YES Q

Death occurred at

. to

H'

20a. ACCIDENT SUCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Pert I or Part 11 of item 18)  --
O a O '
20¢. TIME OF  Hour  Month, Day, Year
INJURY a. m . ! ii
p.om. -,
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE ] Jarm, factory, sireet, office bidg., ete.} . :
WORK AT WORK , 5
2} 1 attended the deceased from / o—rs (U~ X "2 and Iast saw him Aliveon bd— - 5'1

m on the date stated above; and to the beat of my knowledge, fram the causes atared.

e

4, St

Degree or :irt:) 2’ 9

Z25. ADDRESS

Ty

%>V

22c. DATE SIGNED

/0:23-57

23a. BURIAL. CREMATION,

REMOVAL (Specify)

Crematior

23b. DATE

Oct 25 19"7"

236 NAME OF CEMETERY OR CREMATORY

Miasourl Crematory

2). LOCATION (City, tow'n. or counly)

(State)

st Louis Mo,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG, 26,
Fey Puneral Home, Mehlville M¢. (] 2357
(4

GISTRAR'S SIGNATUR

{Licensed Embalmer’s Statament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER m~_

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or-by-—-... .. ... U T U TUURU SN , Student Ermbalmer No,
working under my personal supervision..

Student

Smg:nt.ure uf Student. I':'ml:nlmer

[T
.

* " - t -

Licensed Embalmer No.: O

' " P. O.-Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his bWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license)

If embalmed by a STUDENT, he also shall sign in'his OWN handwriting.’
If th:s bod\.r 15 not embalmed“ fact should be so stated above. s

s T I - -




